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Type or prlnl In Ink 

COUNTY OF DOMICILE 

Amendment 
Llst I.D. number: 

Term1 allon - See Part Slalcment Type 0 Inl l lal  

No1 yo1 qualified or 

COUNTY WHEilE COMMITTEE IS ACTIVE IF DIFFERENT 
THAN COUNTY OF DOMICILE MAILING ADDRESS 

Id- --- LsaI 
Dalo quallliod os comniltleo Dale quotilied 0s cornmillee Dolo ol TerrnlnaUon 

111 rDDlk&bl@l 

STATEMENT OF ORGANIUTION 

I 

CITY STATE ZIP CODE AREA CODUI’l1ONE 
Alfacl, Rddilional lnforrnallon on appfoprialely labeled corilinunllon sheels. 

3. Verification 
I have used all reasonable diligence in preparing Ihis slalemenl and lo Ih 

Execuled on 

Exocutod on 

nod horein is lrue and cornplelo. I certify under penally of 

By I SIONATURE OF CONTllOLLlNO OFFICEIIOLDEII. CANDIDATE, DR STATE MEASUllE PROI’ONENI 
Exocutod on 

Execulod on 

DATE 

SlONATUnE OF CONTflOUlNO OFFICEtIOLOEA. CANDIDATE, OR STATE MEASURE PROPONENT 
By 

DATE 



Sta tement  of organiza t ion  STATEMENT OF ORG AN1 ZAT 10 N 
Recipient Corn mi t tee 

INSTRUCTIONS ON REVERSE I I 
Page 2 I 

I.D. NUMBER 
COMMITrEE NAME . 

c c n f  I PO 

4. Type of Committee Cornptoto 1110 o p p i i c a t ~ o  s o d s .  
-c 

surpont 

0 Lisl the name of each controlling ofticeholdor, candidale, or slate moosum propononl. If candidato or officoholdor conlrollad, also list the oloctivo ollico sought or hcld, and 

0 Lisl the polilical party wilh wllich each office holder or candidate is alliliatod or chock 'non-partisan.' 

If lliis corntnillcc ncls jointly with onolher controllad commilloo, list 1110 nnlno and ldontificalion number of the olher conlrolled committee. 

dislrlct nunibor, if any, and lho ycar ot tho clocllon. 

orrosE 

ELECTIVE OFFICE SOUGHT OR HELD 
' (INCLUDE DISTRICT NUMOER IF APPLICADLE) YEAR OF ELECTION P A R N  

NAME OF CANDlDATVOFFlCEHOLDEWSTATE MEASURE PROPONENT 

Non-Parlisan 

Non-Partisan 

S 1 6 5 L c 3 C k  

SUPPORT OProSE 

List liie financial inslilulion and the disposition of surplus lunds (conlrollod "candidate oloclion' committoos only) 

I 

DANK ACCOUNT NUMBER AfEA CODOPliONE NAME OF FINANCIAI !NSTITUTION 

/ D -  
ADDRESS C l r i  STATE ZIP CODE DISPOSITION OF SURPLUS FU'NDS 

Primarily formed lo support or opposo spoclllc candtdalos or monsuros In a slnglo olocllon. Llsi below: 

FPPC Form 410 (8/9Y) * 

For Technlcal As3l3iance: 916/322-5tF 



Statement of Organization 
Recipient Committee 

COMMITTEE NAME 

INSTWCTIONS ON nEvEnsE 
I 

I.D. NUMUER 

I , I paae 3 ' I  

NAME OF SPONSOR INDUSTnY GROUP OR AFFILIATION OF SPONSOR 

No1 formed lo support oropposo spoclllc candidalos or moasuros In a slnglo olecllon. Chock only one box: 
0 CITY Commlttee 0 COUNTY Commlllee 0 STATE Commlllee 

PROVIDE BRIEF DESCRIPTION OF ACTIVITY 

I 

: s : ,  : : : : *  8 0 (For purposos of spoclnl olocllon contrlbullon Iliiills) 

5. Termination Requirements Eyslgnlng lha vorlllcallon. tho troasuror. nsslslant tronsuror androrcandldalo. olficotioldor, or propononl certify [tiat all of Iho foltowtng conditions tinvo boon mol: 

This committee has ceased lo receive conlribulions bnd make expendiluros; 

This committee does no1 anliclpalo receiving conlrlbullons or making oxpondilures In the future; 

This committee has eliminated or has no intention or ability lo  discharge ail debts, loans received, and other bbligations; 

* This cornmillee has no surplus funds; and 

+ This committee has filed all campaign statements required by the Political Reform Act discloslng all reportable transactions. 

-- There are reslriclions on the disposition of surplus carnpalgn funds held by elected officers who are leaving office and by defeated candidales. Refer to 
the Lnformation Manual on Campaig Dlsclosure Provmns of !he Political Relo rm Acl. for Elected Off icers. Candidates and the ir Controlled C o m m i l l c ~  
(Manual A). 

repayments of loans made lo olhers, or any olher receipls. 
-- Additional filing obligalions will be incurred if, afler lerminaling, the commlltee receives or spends any funds, or receives the forgiveness of a loan, 

FPPC Form 410 (8/9!3) 
For Technlcol Asslstonce: 916/322-5660 

I 


